
STATS o_ SOUTH C_OL_A

{C_pam otC_)
Example:AppUaa/ionfee a Class C CharterC_aztiltm_ from

JolmDm dbaDum_L/too

)
)
)
)
)
)

)
)
)
)
)
)

mgl_ TIIg
_C S]_RVICE COMMNION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKgT

wmegllbm_

_o__. _.............

I . ............. NATUI_ OF ACTION (C;_k.._ .. mlN_) _ !

[] Application - ClassA/A i_i_ed

r-QApplication - ClassC Taxi

[] Applicstion - Class C Charter Bus

_'_ Applieatim - Class C Non-Emeri_cy

E] Application - Class C Stretcher Van

[_ Application - CIa_ E Household Oonds

_] Application - Class J_Hazardous Waste

X i on

RequestforExtensionto Comply_ Order

[--] Ralmst f_r Onler Ora_h_ Auhalt_ _oO_fi_ a ca_r_ma
ofl'ub_ _m and Necesm/ty to bu _

["] Request far Caneeilmim of_eme

E] Request for Suspension

["l Request for Rei_t

[] Request for Nsme Change on Certificate

_] Request to Amend Scope of Authority

[-7 Request to Amend Tariff(rate incacase, etc.)

[-'] Request to Amend Passenger Limit

[_ Request

El I,_t_FU_ Exle'blt

Letter

Pub]L_'s Amd_v_

Retm'nto Petltion

[_ other:

If you have any questions about this form, please conta_ lhe PUBLIC SBRVICE COMMISSION at $03-896-5100.



ruble, _vlL,_- L._M_t_DIt_ UI" _UU'Itl IJAKULLINA

101 _ Cemer Driv_ _ite 100

Cohmmb_ Somb_ 2921O
_E _: Post Office Draw_ 11649, Coiml_ $C 29211)

Pimp: (803) 896.$1 O0 Fax: (803) IP36-5199

APPLICATION lrOR _K_rlF/CATg OF PUBLIC CO_ AND _ FOR
OI'BRATION OF MOTOR VmmtCI_ CARRIER

_ C -__

2. ff_b_ _ _ an LI_ or a _ a aopy afffw _ of_ fiem th_ _mlh Caroli_

_z_ry of_ Id th__ of_Im b_ aUa_ Of__ of so, =m_h So_

I-'I _p-Li_tmm_mzlsddrasmot'atl_havinsan/nm_mt _,dw Iznimm.

[] Corpomio_. Li_ mmm ml s_esm of two iz_cip, l officers. "
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Applicant is financially able to furnish the services u specified in this al_lication and submits the following
statement of assets and liabilities,

BALANCE SHEET

Cash

Buildings and Equipment (Net)

Motor Vehicles (Net)

Equ mn (Net)

Machinery end Tools (N_)

Supplies ms Hand

Prepeids and Other Assets

Total Assets*

,i i

Liabilities sad ]__may:

Accounls Payable

Notes Payable
,, ii

Mortgages Payable

EquipmentObliptiom

Accrued Salaries and Wages

Other Accrued OblilCaioas

Other Liabilities

Total LJsbiUties

Capital Stock

Retained_Ss

Total Equity

Total Lisbiltittes and Equity*

* Total Assets : Total Liabilities and Equity

Balaoc¢ at Time Application is Filed:

_pO_,or--.

R _ ooo ,o c_
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PROPOSED RATES AND CHARGES FOR SERVICE

Prono_d RBt__= And _har__os _.|__t nnl_v m_vim,,m _;-_ ._-_ m,le or _Jo. an__ or hourly _):
T _ - -- . _

Youw_m,_bea_c.....4,..___ __- __ ...... - =--- _; .... ,_._._,..-
.... 7_ . 7,,,, _, ,,p_,_ m um_ counn_ ck_ked bek_. You may rmuest "__-

a_O .... -- -_'.........nty 1i you intend to opergt_ m all counties m South Carolina.

[_ 8_berg [] Colleton _ H_npton _ MoComli_i[ _] Wi_mi_

Ch_cston [] Fairfield _ Latm_ [_ Richl_d
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DESCRIFrlON OF EQUEPMENT

You,me mot mquked to owu a vehkle to file ameppl_ However, prim'to being issued a _ by ORS,

you will be required to have obtained a vehicle.

Maximum Number of PaMperers Vehicle is E_uivved m Can__:_l'he number ofpusettgar_ a vehicle is equipped

to carry is based on the number ofllmtlll_ll in the vehicle, including the drive_s seetbelt)

7 Passengers, including driver

[] 8-15 Pa_,ngent, including drive="

L,',vco,,/ _OO _ -/'Y4_//_c(_#_<

,..", . ..

" _ WEIGHT
.... I.) ;

5L_fL Z73_Z$L_T_ /_7_

700 -os
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INSURANCE QUOTE

ThisformMUST BE COMPLgTgn AND SJGNgO by an .. n,taVCgCOMPAW¢ R_w,J__r.mmqTx'rQ_
The _ quote must be mmplt_ Hsting ctuTentknsuran_ premiums. At the discretion of the Commlsdon, a copy of
i_ policies may be required. Do not provide a _py of imumnce policies Lmlessns_uestat. You will not be required to
purthas¢ insunm_ an'd1your application has been approved and an order has been issued by _ P_. THIS IS ONLY A QUOTE.

Name of Applicant

Address of Applicant

_ _Jus FARM Ihnnm ,u=-

5%,

Limits 0round: (Sl ndow)

Limits e:_5"_,_-_0 !-55___,6,,'_, I I _ 6_

The above quoted premium is for a term of , (_ _ month_

Minimum ]himitl - Iutrwta_ Only:

1-_pamqen* S2sMsvsUm/2&me * _ = Numberofmtbe_ i meve_©_,
8-15 Pameqe_* $ 2S,0OWIIWJOOO/'_IN includh_ the driver's sea.It

(.3

Name of Insuranoe Compan_- 0

Horn© Office Address o_'Company ' " _ ' '

I am familiar with the Commission's Rules and Regulations relating to insurm3oe requirements and the above quote

mouts tbe miMmmn jusurance Ibnits inscribed. The kmaumoe caupmy making this quote is mdJagimt by the

South CarolinaDepartmentof Insurance to do b_s_..I_!.SouthC___//_ _

Ifyou wish to self-insut¢ yew" motor vehicles for iJsbUity and WcCg_ dmntq_ ]gnu must oomply with S.C. Code
Ann. Scctlons $6-9-60 and 58-23-910. For more infummtitm, eontact V'mlde Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as 8 self-bmm-_l for workers _ covm,_ in South Carolina you may do so

the South Carolhat Work, s Compemmtoa C,mmisslou 0¢_,) pmvidai that you will _ _ m: l)pmt a smmy
bond or l_ttu'-of-o_lit wi_ the WCC for • minimum of S54)0,000, 2) _ to pay atyearly self-imumm_ tax, m_l
3) _n_ t_ PaY '_' mm_ _,s_mcm to _ So_ C_llm S_z_ l_my Fund. For mere iafeamien, eeetaetthe

WCC Self-lnsuraneeDivisionat(803)737-5712 orea theweb atwww.wee._t_e.se.u_seff.m_anee.
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Exhlhit Fit.,Wi!/in_ ud Able (yWA}

Name of Applicant

i. Are there currently my out_gjudgmen_ agalnst the Applicant?.
0 Yes _ No

IfYes, indium nature ofjudgmn_t(s) againstapplicant.

7.. b A_]imnt fanu'_ w_ all n ml _ im_dilt s_sty ms_l_icm end _g for-hi_ n_tor
carrier opefatkms in South South Ceroline, and does Applicant agree to operate in compUan¢_ w_ these
sta and r_ulations?
_Yes ONo

3. ls A?p!!._t awlre of the Commission's insurance l_Uiremcm'¢$ and the insm_c.e premium _ sssocin_d

__Y_? (D No
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Ezhtbtt on Driver Omlt_cattoas

I. Appli_ un_ds that all drivers must be a minimum of 18 years of age.
/

(_ Yes C) No

2, A4_kaat _ _t a era/lied _, ofthe ddvees ¢_'ee O) year ddv_ nx_l isseed _ _ _ _
and such record from the DMV of the slate in which the driver is or has been domiciled for such period must

be ma_ained in the Appllcanfs business office.
/

Yes 0 No

3. Appikant _ tltat a criminal kislmy _ cheek from the state wl_:m lira drJvcr mmmtly lives

mmmbe mainsah_ lathe Applies lmsia_ oflke.
/

(9 Yes _ No

. Applicant understands that all drivm operating a vehicle under a Class C Certificate must have in

their i_ssession when operating a charter vehicle, a valid driver's llcamse issued by the SC DMV or the current
state of residenoe of/he driver.

Yes C) No

5. Applicam unctasmt_ tim m'lL_htssC _t_/bo_ a_e _la'l,ited from employing _ _
vebiclee to ddvm who m_ _ or mteimd to be _ m sex offuada_ with the South _Im
State Law Enfo_ement Division _ say tuitional registry of sex offenders.

7of9



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
OffICE DIkAW]_ 11649

COLUMBIA, SOUTH CAROLINA29"211

Applimmt is fmmilbr with the _ of S._ Code Am. §$g-23-10, et Nq.(1976), md ammmdmet/thmz_

ud B-]03-1O0_uush R.I03-241 of theCommbsimq Rnke tad Rqulmim forMam¢_ (Vohm_ 26,
s.c. Cede Am. _ 1_7_ sad P,.3S-400_ P,_S-_ of_ Dqnnmat ofPabb Sa_w/s Ruks mt
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, md hereby
promises complimtee l_with.

S,C. Code AJm. Section 58-3-250 states, in pro't, that every finsJ oeder of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the Iroceeding or their attorneys.

Please check the applic_tble box:

The_ AGRISB te ,web_ fmre _ mdm mbted tn ,be ApMku_s memeay StSmdt cmrm

[-- mmq_tbe_seSmke S_m. 11= App/J=_mtb,,/mslbeC,mmbJrm to smummb, sby mb,s_ee-
mmniiIddnm,u it _ q0ulM ,mmlof'ai,,;-_tJut. To Mplup kr eServJceuut_mt_s, pim_ viJt www.pr.._
8ov to cresw s My D_ scccunt.

The ApplicantDOES NOT AGREEto rueive futureCommiMiouarden rele/edto the Applies authorityin South
I" CJwolJn_tbroesb the Comm/nJon'seService System.

The_ Farate CeztifJutnofPublJc C_._.iee_ _d _ 8s m Fur_/n t_ __ sw_r _
a/Ytrm that all statements ¢¢mtained in the above sppllcst/on are eme and coneet.

Tree ofApp]ioant (e_. _,id_. Owner,e_c.)

STAI"_OF SOUTH CAROLINA

co n,o ........

SWORN TO BEFORE ME

....- - My CommissionExpires
Cmm_ionru_ir_ ,-_ Auuust2;_. :_n.,7

• .
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